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FOREWORD 


Tlu’ cstiir-.atecl provaluiicc o£ ciiabcU'S in [lin UruU'd Sl.iluM i\:\s , 
iiiCVLi.bing lUiriny Ihn ^lcca<!c. and is fxpnc.ti-d Ui Unfouii.' nvn.' 

grunlcf as jur idiili popnlalioii over 'll) ine re.is e s. Alniosl li.ilT o 
i..9 itiiliion people wlio liavc diabeles do iiol know il and l onseipiei 
have n<?ver been under a clocloi 's ('are ftu- Ibe disiMSe. 

These iiiicetecicd diabetics are c.iiulid.de.s for srriiais tliroujc 
ability, blindness, and p leni.il ii re dealii unless ilu-y .ire loutid atui 
early enough to prevent .sutii late i Onse(|iicm e.s ol the disease, D 
is tile third leading c.ause of blindness and ratiks eiglilh among liu 
leaning CiUises ol dealii in llie Uniteni .Slates. 

Thoiigli diabetes is tint ]) reventabl e, tin' lale disabling effetls c 
niiniinizer; tlirougli early detection .md 1 re.d nu’nl . Increa.sed dial) 
eascfiuding especially .among oUier pevsonK, the obese, relaliver 
known dialielics, aiici pareni.s of babies who weighed more than ') [: 
at birtf, ran make a slror.g imparl upon die control of tins .seri<iiis 
public health problem, 

Thi? fact book contain.'; important ilata culled tram various son 
wliicii we believe will be valuable to pliy.s i i. i.ois aim oilier Iu.mIiIi w 
in organized and volniit.i ry licallli ageru'ies in(c rm;(<ai In dcvclopii 
diabetes cascfiiicling progr.aniH or in I'xpaiiding exi.siing one.s, Il v 
compiled by Quentin It. Hemein, AsHisMul ('.liiel, Tecbnual Devcl 
Branch, and Lydia S. .Sliields. I'^ublte ItoalDi Au.ilysl of l lie IliivisK 
Chronic Dise.as'.us. 


Gle.u W. McDonald, M. D. 

Chief. Di.tbetes aiul Arlliniis Pin 


Table 1 


Estimated prevalence of known and unsuspected diabetes and 
rate per 1,000 population by age, 

United States, 19S9 


:9 

25 


ovnv 


1sti 11 ! ntocl numbi.T nf cases 
Kn<;wii cases ^ 


1 ,530 
67 
199 
2‘16 
• 12‘1 
4 1 6 
177 


(in thoiisanclb) 


Unsuspertecl cases" 


1 ,‘100 
51 
2*10 
360 
366 
25H 
126 


Rain per 1,000 population 


s 9.0 B.l 

2 5 0.9 0.7 

‘l.‘l 5.2 

12.‘I 17.9 

2H.‘I 2‘1.2 

•12,9 26.2 

over 35.6 29.5 


niiiil lic.ihh SiKVi-y: Dlaiii-ics rc(iorii;d in iiucrvii-wi, lliiin-il Si.ncs, July lO.iV-Jiuic lOfvj; 1‘iihllc llcalili Service I'nl 
W.'isliliij^ioii. U.S. Ccjvcniiiiciii I’tliiiln}; OOicc, liXjO. 

cases defined as dl.ibeics niisnspcctcc; by ihc paiieiu nr |itiyslclau. rstiniaic lircp.irud on I'.isis of sUidici and survL-yi 
AntirlUs !{r.ii:c:li, i'ivislon of Cliroiifc Diseases. 


WN CASES OF DIABETES 

■ proximalcly 1.9 million of the i)OfSonb who liavc diabetes ai-e not aware of ihoi 
s have never been unck-r a clocior'.'s .supervision for diabetes. Epidoniiologir at 
s indicate that these pei-sons are; older, more obese, more frcqiu-ntly relaUvt 
somewhat more likely to be women, and more likely to be parents of large Ijah 
,eral population. These pcrsuius constitiiln 8.1 persoii.s per 1,000 of our populal 
ent our national diabetes ca.sefinding problem. 


KNOWN CASES OF DlAIiKl'ES 


DiabetiLs wlu. hav.- at .Hum*- titnc lioioi diayriohi'd oy .i physx i.m ciiri-i n!l 
million pci-sonb or 9.0 perions pn- 1,000 poinilalldn. lii(K-pc)uimil r'ditn.itcs 
Division of Ciucmic DiSLasc-.c; bascrl un (-indi'inioloj^u- i tmm.unity ^linlic;; and 
tional MfalUi Survey based on boubcliuld inle tvi.-w.', of .1 random i.adonal aau 
agrcemonl, i he eslimatfs ai-c 1 .5 millu.n .iiul ) . 9 if mil 1 mn < a sfs rmipmhv.- 


pFryalchCe of cliabetcS ineveasao with ape lo’achinp a !>i'.il<. at apci-. 
sligluly thereafter. As .sliown in taldc 1, there is ninre lumwn diahele;' than i 
among persons under .15 yc<ars of ape and amnnp person.s ha yeat '' and olfh i-, 
adult years { 25 - 0*1 years of age), however, Uu' prnixirlion i.s reversed — llier 
more unicnown caoe.s in Die population lhan known i-ase;.. No okjei t .ve ewdei 
aecoinil for llris, hut a logical i.;xplanatuin i.s that the juvenile type (il diahete;- 
lerisiirally acute ami thus likely '.o be disiaiveinvl; and m (In’ ohlcr ape groui 
have begun to develop and clinical ayinpconis apiiear in prevmnsly asymptoin 
the young adult and middle years, Llie onset of di.iln'tes vi-ry lilo'ly (<i he a; 
i.s significant lliat tlie proportion I'f person.s with diabele;; reiniUiimg im»li.'.< <>■ 
untreated is large at all ages. 


Table I shows Uie prevalence of known d'.abeles by age ami i.cs . I lie pi i 
diabetes is greater for males under age' ‘1!3, but in every .ige gvemp iliere.itie 
among females. Little is known of the r<.'I.il ive prcn’aleiu'e ainon); men .ind w 
rcntly undiagno.sod grou]) of diabetic s. There is .soim; eviiU’in c ih.il the ditfr 
and female rales of previously unknown ditibele.s in ca.srfinding prog r.i 1 u.s i.-i 
among the known cases. Perhap.s this i.s becau.se nu n do not seeli. inedii.'il i; 
frequency a.s women. 


Tablt.' 2 

Average prevalonc.e of known dinbetes and rate per 1,000 popii 
by age and sex, United States, .Inly 10r)7-,Iiine 1009 

Average lUimlier (in t lumsamis ) 


Age 

Male 

All ages 

660 

Under 2 5 

•10 

25--14 

106 

45-54 

lOB 

55-64 

IHl 

65-74 

156 

75 and over 

6H 


Rale per 1,000 populatinn 


All ages 

8.0 

Under 25 

I.l 

25-44 

*J.9 

45-54 

11.2 

55-64 

25.2 

65-74 

34.*1 

7 5 and over 

31.5 


Source: U.S. Xadoiial Muallli Survey. Dlohcies reportci) In Imcrvkwi. tliiliecl Stui.'S, July iPfiV-Jiiiic In/ 
Service PubKc.itlon No. 68*1-021. Washlncion, C. .S. Goveniuieiii i'tiiiiiiii; Office I'JOO. 


'I'nblc 3 sliowb t]ie prevalence of known diabetes by age and icsidenco for tlie ( 
jn. Uiabftcs is a [irublcrn of smaller (. omniunUi c's anrl rural areas as w(;ll as 
possibly even a sliglxtly gre^ater one in tlie small urban and rural areas. 


Tabic 3 

Prevalence of known diabetes among persons 45 years of age and over 
by age and residence, United States, July 1957-June 1959 


Niiiriber of 


(in lliousanda) 




Urban 

Rural non: 

ages d5 and ovfu- 


HOZ 

207 

3d 


157 

5d 

VI 


ibR 

no 

M 


26<1 

10 3 

ind over 

— 

112 

dl 



Rale per 

I ,000 [lopulaiioii 

agi’s ‘}5 .'inrl o\'cr 


2-J.R 

26.0 

3-} 


12.1 

12.0 

3-} 


27.0 

31.2 

M 


‘J1.7 

•17.8 

nd over 


35.8 

3d.d 

-adjusted 




H , ages d5 and over 


2d.8 

27.1 


Ru I 


e U.S. National Health Sii'v. y- Okicr jictfriis, ftii ctcii liu.ilih cliflr.u-tirlsilrf, Uiiiietl July llioV-Jiiin' Jh&i 

Service l'iit>nc.nto:i Ko. 584-C4. U'.-islil;ir,ioii, (.overiiimtu I'rinlliiy, Offlie, I'JGO. 


Geograpliic variniiuiis in rriifle iirevalenccr rales of known diabeltus as rirporttn 
rviews in tlu; National Utralth Survey art; shown m figure 1. 1'he higlie.si rates 
F.ngland, Middle Allaniic, anrl West North Cenlral Slates. In gimeral, tlie rate 
n earUern to soulliern aiul wttslcrrn regioiis. The rate for the liighest r<!gion, tin 
nlic Scales, was almcrsl double tiuit of the lowest, the West South Central Sl<-ite? 
ales was innch more marked than lhal for any othi.-r clironie condition cited in I 
>rl. 


PStVMEMC: CP KrJC'.vN DIABETFS, BY GECGRAPhIC OlVlSlON 
fc!«s pet 1,000 Populcij&n 
ij.y 1957 - Jure 1959 



Piijuie siown It bocK region Ij l>no>en riiobetes tole lot JPoJ region e«cept thot the Moorilolo SiqIbJ O' 
:c“bif.ei ■''■iP ll Petit ic Slolei because the tr-ogriilvjriB of the vompling ettoi ptecludei ^Kovring o te 
ctti'rc'f fo.- tPe .Vtjntoln Stotei. 


Sc-rte U.S. Notional Health Sttvey: Seleolcd Heolfh Chotocrerlstlcs by Area, Geogtophtc Divisions, ond 
U.S. July 1957 - June 1959. PUS Pub. No. f84-C6, 19*1. 



DISABILITY FROM DIABETLS 


Uncomphcntcd diabetes under r»?abuiiablc comrol causes luiLe ur ikj diffiiulty 
tic and results in hllle work loss except for phyaieiaii visits. With llie cuinptu a 
tes in later life there is considerable di.sability. Mea.surcnient of this flisalnlity 
cause the nature of .soini' of the complications is such t)ial if may not be as.'-ribci 
l rather to the conipl icat ing disease. How rniich this facicir affects the re|)orte<l 
)m diabetes is not known. 

Table 'I, adapted from National ffealth Survey data obtained by liouseiiold inl<-r 
nmatitiitional population, shows chronic limitation of activity as descrilied by I Ik 
e to diabetes. Inmitalion of activity mclud(;s complete lln’-’.tat'.on of activity and 
-le or amounl of the piTSun's activity even llioiigli he may bo ai)le to carry on his 
ily. Aliout 23 peri'ent of all disbctics liavc rlironic activity limitation -- more ir 
in in males. In both .sexes the percentage of pi-rsons willi limitation rises willi a 
peav.s to be a tendency toward a small jiealc in tlie rales in age.s 2S-‘1‘1 winch is v 
e to juvenilfl diabetes of some iluration in these age grou]Js. This may be contrii 
isiderablo amount of disability at an age when tlic prevalence of diabetes is low. 


In the fiscal year 1959, llie National Health Survey- reported that diabetics wit 
ee of activity liinilatiun conslilnicnl 2.1 percent of all persons with a chronic: con 
rted as causing 1 1 imlalion. For tlie more .serious lliniialion where the person is 
rry on liis major activity 3.1 pi.n-cenr were di.sabled by diabetes. Jn the grouji wi 
rious limitation in amount or kind of .ictivity, diabetes accounted for I .9 pc rciiiil 


Tabid 4 

Known diabetics whose diabetes caused chronic limitation of activity, 
by age and sex, U.S. civilian nOninstitutional population, 

July 1957 - June 1959 



Number 

(in lliou.sands) 


Male 

Female 

1 Age.s 

138 

247 

der 25 

4 

4 

-4-1 

21 

27 

-5-1 

] 8 

37 

- 64 

34 

54 

-74 

3R 

82 

and over 

21 

44 



Percent of all diabelics 


. Ages 

20.9 

28.4 

der 25 

10.0 

14.8 

-44 

19.8 

29.0 

-54 

U).8 

26.6 

-64 

)8.8 

22.1 

-74 

24.4 

31.5 

and over 

30.9 

40.4 


Cf- Adapted from U. S, National He.illh Survey: lHaheies rcnoftml In Interviews. Unlteil States. July lOfiV-Jnue I'Jfi 
Service Publlc.iilon No. 58'i-D21, Waslilngton, U. S. Governtneiit I’rinilng Office, iOGO. 



Ratfs of tht^abilily dialx'lii nrr snown ;n l,il>l' 
)cd-clibabihly days. A d.iy of ro s; i-u Ud a. Iiviiy i 
luy day on \<A'i\0\ a prison had to cul down -'ii lu.-. i 
.s cor.ditioii windhi-r or nol lie was iiHifni.-d to l,r<l 
'on whirn oK^re than haU Uu: dayliji'd Ivoui s w.-rr 
Sb . . , " 


a in 1 1- rn < >1 i i- •. I r u 1 <•(! ••.i i I i v I ( 

d<' 1 1 III i| liy (III- [\'.i I 1.1 1 I Ic.i 1 1 h 

I ;.ua I a I I I V . I i I (' i i ,i \v I;. .1 C (|,i y I 
" mill a I u'(i • 1 1 1 •. a 1 11 1 1 1 y d.iy idrf 

■iiii'iil III li'd liri mini- .if ,i niJi'i ii; 


Diabctcb wao 1 ..sporniihlr fov ahonl M) luillion r. :.ln. I.d 
iillion wore bod-dusabilily days. avi i iiKi s abonl .'-0 

• for cacli year of whirli «.h days iu-r tiiaindi. wai o b.al -i 
'ity and l) 0 ii disabilily aio hiphosl in i)u- diabidu Imnali-- 


-.11 1 1V 1 1 y day'. |ir r y na r <i 
r i' n 1 V u t I'd - ,n 1 i V V 1 y d a y n 
1; .d 11 1 ; I y 1 1 ,1 y !• . I ti 1 1 h i i ■ a! 
(I'» V ' a r :• 111 a ); I • ami < i v r ) 


'I'altlt; T) 

AvGrat^o inmibcr of cli.sahilily iltiys asjajcialrtl with (iialndcs 
by ap.i' tunl sox 

U.S. civilian iioiiin.slitiitlonal pdinilallim, .Inly M'hV - June Mir)!! 

Restriclod-ailivily days par di.ibidn )iai yi-.ir 



Mala 

r'a 11 M 

gas 

17,0 

/ .1) 

.'r 45 

f.,3 

1 H.7 

rj 


,:,’..i 

,4 

Z \ .4 

i7.‘. 

'4 

17.i 


nd over 

1 0. ‘I 

to..'- 



Bxnl -disabilily days 

pa V dii'bal i v pa r y i 

age.s 

(i.b 


Cl* 4 5 

3.1 

f .'1 

>4 

H.5 

H.'J 

?4 

H.3 

().<'. 

M 

5.5 

14.0 

nd over 

11.5 

1 <>. 5 


(.•: ti.S. N.uiorinl Ik'.ilili Suivcy: Pliibritb icpi'iuil In lincrvlrws t'liluilJuly Jnin I'la i; l uMh tli .ililisi 

i'liinicailoii No. fifi'l-HU!, W.isliliif'ioii, U.s. uovi'tiniKiit I'rliiiliif’ii(l|c c, I'li'ii. 


According to ihr National Moaltb .Survny' "the ni.njurily of ilia di.ibrl k n , sii k nr v 
mombevs of Iho usually working ]Hi])iil.-ilion ailbar bat .mi.i- of age, r at i r ai nr iit nlat 
jusc they arc females keeping Imuse." Among diabclii workars in iiulnsliy lln- pr 
entecism is small, according to iha sinicial Hlndy by Vhdl .'iml D'Alon/o (labia 
Icm of absenteeism of diabelic.s appaarii to ba < imi'cnl rai ad among only nboul •! ]> 
diabetics with tlu'ae or more absancas m a year. Tlic avrraga nuniljar of dayn of 
diabetics was, liowaver, almost twice that for Uic nuiidiabrtic Cnlltl'ol (p'oll|). 'i'lia 
ibility days among the diabetics was cnii.sed by otliar ilinasncn as w<dl ;im by di.iba 


Table 6 


Study of sickness absenteeism in industry 
Number of sickness absences during 1956 and average number of disability c 
among diabetics and nondiabettc controls 


jnibi.-r of 
2 SS ahboncos 


Dr rnoro 

numbor of c.Tses 


Diaboiies 

NotKl ifi biftic 

Numbe r 

Percent 

Number 

240 

61.7 

259 

96 

24.7 

92 

37 

9.5 

1 H 

14 

3.6 

7 

2 

.5 

.i 

0 

0. 

3 

389 

100.0 

882 


ility days 
'otal mimbi:r 
.vorage 


- 1,200 

10.8 


2,l!3( 


DNESS DUE TO DIABETES 

lye cornplicalions leading to blindness arc significant among the seciuelao of di.' 
lh(?rc were an estimated 28,400 persons in Ihi* United States who were blind be 
-cs. As sliown in table 7, diabetic blindness is the third leading muse of lilindn 
itulcd 8.4 percent of all blind persons. It is estimated that 1 1 .6 percent of llu; 
i blindness in 1957 occurred as a re.sult of diabeli's. National cstimabis <jf inc 
lod of lime ai-i; not available to determine whetlicr the ahsolute rate of diabetic 
2 ‘ca.sing. Scaitei-ed data froin States indicate, however, that this tnay be ho. 


Tabic 7 

Ten leading idciUificd causes of blindness 
in the United States, 1957 



Rate per 

!S of blindness 

100,000 population 

All Causes’'-' 

197.0 

: cataract 

35.0 

oma 

26.7 

• T£S 

16.6 

liar disease 

12.8 

na 

9.8 

lity 

8.9 

• is 

7.5 

Icntal fibroplasia 

4.7 

asms 

2.5 

almia neonatorum 

1.1 

5 blindness due to cause undetermined or noi speetded. 


< <.iF juvknile diabetes 

j ... ,)!u-iis di-vclrjjjihg in juverulR diabi?tcij incTudc coma, 

.,,'1 •, !i,u V.ibCular damage -.a by far the most important comp 

•ii MV-..v' av . Ti’.ili; 8 -sliows the ineidcnce of vascular lesions i: 

I Ml 'I, - ;ui!,.v.'’d for more than ZO yi-ar.s in the Jo.slin Clinic (Bos 

. : -.i. I. r,;,-. iy !■.! ui Ted under the age ni’ 20. but became prevalent by a; 
i, i.i ; . ;;i,. i .i't;. . W n-rr' nt had eakififd aricvies, and 40 percent had hype. 

.... ,, •! :V . • iv. d.’v.-lo’jed -.irotcua; h percent, blindness; and 6 percent, ;n 

iiy 3-> vi .i: - a' diiratlun of diahctL-s nearly all patients in the .series sh< 
o' .-u; , tK .hfd art.Ties and 9^ perront, retinopathy. Most of the 1 

t • M i:, -icua'v. .av.-. pi-onort.ons until the lOth to tlie I5th year of the km 
Um • a I-. 


T’able 8 

fncidoiice of vascular lesions, by age and duration of diabetes i 
juvenih? diabetics surviving more than 20 years* 

Blood Retinitis 

Albrnmi. f'resbure Retinitis pvoliferan 


Percent of patients by age 


(;-n 
Jb-h' 
l'\~ 
30- 3b 


f3<i r,';t Inn 


(i-.t 
5-8 
I b - I -5 
! 5-1) 
20-24 
25-28 
30-34 

35-39 


1 rciv 

i'CHjrv.e White, 


u 

0 

0 

0 

5.2 

1.8 

4.8 

0 

18.5 

lb.7 

63.2 

28.7 

34.7 

40.3 

84.4 

53.f 

37.0 

51.9 

H8.0 

58.4 


. . _.- 

Percent 

by years duration of diabetes 

.8 

.5 

0 

0 

1.5 

1.2 

2.5 

0 

7.0 

4.5 

f9.0 

3 

18.0 

15.0 

59.0 

18 

•n.o 

32.0 

82.0 

47 

39.0 

44.0 

88.0 

46 

44,0 

53.0 

93.0 

59 

t3.0 

70.0 


p rrent of the 

t.7j2 juvenile cases treated 

3[ the losliii Clinic up to Aug, 1, 

loa.'i. 

;l!a N3t..fal c. 

-nc and pro^cosls of ;uvf;tulc dtabeics. Dlabews f, 4‘}5-'150, 

Nov.-Dec. 


DIABETES MORTALITY AND LIFE EXPECTANCY 


In 1958, diabetrs mnllitus caused tlie death of 27,501 pt'rf5ons (15.9 |)er 100,000 i 
c’ing eighth as a cause of death in the continental United Stales (table 9). In addili 
ions classified as dying from diabetes, a large number of persons with diabetes c 
.iilar degeneration and are clas.sified in one or another of the categories of rardn 
il conditions. Studies differ on the proportion of .such deaths basically cau.sed by 

Table 10 show.s the diabetes mortality rates by age, race, and sex. In all race-s 
eath rate increases rapidly with age. The highest death rate was among the non 
ales (21.1 per 100,000) followed by white females (1 8.5) and white males (13.1); tl 
white males (1 1 .1) was only about half of the rate for nonwhite females. Among \\ 
jons the male and female rates were alike until age 25. In the ages 25 through 5'' 
was slightly higher, and after age 55, the female rate was much higher. For noi 
5 ons the female rate was higher in all ages except in the oldest. The.se patterns ; 
resting materials for epidemiologic study and are the .subject of much theorizing 
3 n. The sex-age pattern for prevalence is .similar to the m.orlality pattern so tha 
art the higher mortality in females is accounted for by a higher diabetes prevale’ 


Tabic 9 

Ten leading causes of death 
Death rates per 100,000 population, 
United Stales, 1960 


se of death 

All causes 
Diseases of heart 

Malignant neoplasms, including neoplasms of lymphatic and hematopoietic 
tissues 

Vascular lesions affecting central nervous system 
Accidents 

Certain diseases of early infancy 

Influenza and pneumonia, except pneumonia of newborn 

General arteriosclerosis 

DIABETES MELLITUS 

Congenital malformation.s 

Cirrhosis of liver 


e: U.S. National Office of Vital SintUllcs. Vital Statistics - Special Reports, Vol. 52, No. 7. 


Tabic 10 


Deaths and death rates for diabetes 
by age, race, and sox, 
Continental United States, 19 58 


■ 

1 


Wliite 


1 _ 

Age 

1 Tola) 

1 Both r.exes | 

Mate 1 

1' eninle 

1 Both .sexi 

•• * - 

' Nntfiher of deatlis I 


All Ages 

27,501 1 

24,378 

y,920 

14,458 1 

1 3.123 

Unde r 15 

177 

143 

67 

1 

3-1 

15 - 2-1 

203 ' 

158 

, 77 

HI 1 

1 

25 - 3-1 1 

575 

47 5 

285 

190 , 

, lOO 

35 - -M 

677 

761 

458 

303 

1 2 10 

■iS - 54 

2,230 

1 ,o83 

867 

816 

1 547 

55 - 64 

5.568 

4,718 

1,969 

2,7 50 

1 87 9 

t.5 - 74 

8,666 

8,802 1 

3.322 

5,480 

864 

75 - 84 

6,610 

6,256 

2,352 

3.904 

3 54 

85 and over 

1,461 

1,378 

522 

85tj 

8 3 

Unknown 

•I 

3 

1 

2 

1 


Death rates per 100,000 [)upMlatio n 


All Ages 

15.9 1 

15.8 

1 13.1 

18.5 

1 16.2 

Under 15 

.3 1 

.3 

1 -3 

.3 

.0 

15-24 

(1 1 

.8 

.8 1 

.8 

1 .6 

25 - 34 

2.5 1 

2.3 

2.8 1 

1 .8 

3.9 

35 - 44 1 

4.2 , 

3.0 

4.4 

2.8 

9.2 

45 - 54 

11.1 ' 

9.3 

9.7 

8.8 

28.2 

55 - 64 

37.0 1 

34.0 ' 

29.4 

38.3 ' 

69.7 

65 - 74 

97.9 

95.4 : 

77.1 

I M .4 i 

■BB 

75 - 84 

152.6 

154.9 

134.3 

170.6 , 


85 and over 

173.3 1 

182.3 

166.2 

193.7 



Source, Vhal Statistics — Special Repotts, Vol. 52, No. 4. 
Oirtciii Population .Reports, Series P-25, No. 212. 





Mi)rlality and I’Xpin tnlinr. of lift- atnon>' di-ibclics anti llii.’ i;rf.fral population 
tabic II- ll is evident lliat th'' tnortalily among diabcUcs is higher at every age. 
for diabetes were from b to lU times the rates in li-.e general pojuila'.ioii among t 
young adalls and at lea.si double in later life. 

Tlie expectation of life is less among diabetics at all ages tlian the general i 
diabetic eliilcl can look forward to about 17 years of life les.s •.‘nan h.is cuunterpar 
[lopnlation. Even at age 6b with a life expec tancy of about 1 1 years the diabetic i 
ward to 0 years l<.-ss than his croiinterpart in the general populatioti. 

'I’lie information on ciiabetics is based im the i-xperienec of the Joslin Clinic 
the Metropolitan Life Insurance Company. 

Estimates of the potential years of life; lost were made for the diabetics dyii 
19^0 and 1957. fn the laiter year, as shown in (able 1?., almost -100,000 man yeai 
lo.st because of prenuitiirc; death from diabetes. Years of life lost through deatli; 
have increased by over 8 p(;rcc:nt in the sliort 7-year interval covered by the dal 


Tabic 11 

Expectation of life and mortality rate at selected ages among 
diabetics and among white persons in the general population 


Experience in 1947-51 for diabetic patients of Joslin Clinic first obse 
in 1930-51 and for general population of United States in 1949-51 


ALtaincd age 

1 

Icxpectalion of life, in years 

Mortality rate ] 

Diabelics':' 

General population 

Diabetics* 

Gcni 

10 

44.3 

bt.5 

i 2.6 


15 ' 


56.7 

1 4.6 


^0 

36.t 

51.9 



3^.8 

47.2 

13.1 


30 


42.5 

15.2 


35 

27.^ 

37.9 

t2.6 


40 

23.7 

33.3 

12.2 


4 5 


28.9 

16.1 


50 

16.9 

24.7 ; 

21.6 


55 

13.8 

20.8 

32.2 


60 

1 1.3 

17.2 

49.8 


65 

9.2 

13.9 

64.9 


70 

7.2 

1 

tO.9 

86.3 



•fxcIcicles deaths wiihlii 1 week of first observation or hospital discharge. 

Notc r Analysis of Joslin Clinic- experience by Metropolitan l.lfe Insurance Company. 


.Source; Slat. Dull. (Metropolitan life Insurance Company) 38 2, March 1957. 












'niblo 12 


Deaths from diabetes atul estimated potential years of life 
through deaths from diabetes, United Slates, l)y race and sex, 



Diabetes doath.s 


Estimated 

Race and sex 

Number in 

Number in 

Perct'iil 

(os 


1950 

1957 

c'liangc 

1950 

Total 

24,‘1 19 

27,180 

(11.3 

365.H43 

WlsiVe male 

8.580 

9,623 

1 12.2 

1 1R,BR5 

White female 

13,567 

14,611 

' 7.7 

202.4 17 

Notiwhite male 

768 

982 

127.9 

1.3,600 

Notiwhite female 

1,504 

1,964 

1 50.6 

30,94 1 


•Based on life exf.ectancy ublci no? clinilnai'iig dlabcies as a cause ui dratli. 


-.oa;c®- 1950 data (tori [‘rssni. A.i’. aad Kurlandcc. A.O. IKabr.rcs inonality In the (.'outiucuC.il Oultcsl Si. 
.Ib'l-BcO, April 1.955. 

1057 data (tom U.S. NailouaJ (Office of vital Siaiisilts. VMl.it .Si.iilsilcs - sj'crl.il Ui'i'Orts, Muti.illi' 
rat e, a-"c sex. United Siaies, 10.57, (Vol. ,5C, No. .5); and Alithigeil I Ife I alilr', Uiilicd Si.iiis, lo.'i'i 


The crude diabetes death rates by Regions of the Depa r tiiu-lU of Meall 
Welfare (HEW) are sliovon in figure 2 and by Slates in figurt; 3. Thr liighf; 
rales were in the Northeast and North Central Slates, and llu; Suiilhwesl at 
lowest rates. By HEW Regions, Regions 11, 1, V, nncl VI had highesl raten, 


CRUDf DIABETES DEATti RATES, BY OEPASTWENT OF HEALTH, EOLCaTION, AT.OWELFARE REGIONS 
Pel 100,000 Populolion, 1958 



U.S. Nniionol OfFico oF Vliol Siotlslics - Special RopoHs, Vol. 52, No. 2 
U.S. Boieou oT the Census Conunt Popjlotion Repcit Series P-25, No. 203 



(igj'e J 









’lie (.rend in difibelcb death rat(;t? in the UnitC'd States since 1900 is stiown in figiiV' 
laiixcd in table 13. Up to lOdO, tlie long-term trend was steadily upward even wli 
cnl was made lor the changing age composition of the; population over the time p«‘ 
en 19d0 and Ih^O the crude rate Ic'velecl off while the age-adjusteii rate showed a 
le. During this period a break in continuity resiilli'd from clianges in d<’fiiiitions i 
jns of cau.se t>f death. Definition of deaths classifiable as due to diabetes was gvt 
:d rf'snlting in a di-percent reduction in deaths solely due to classification change 
deatlis reclassified under the new definition went into cardiovascular-renal dise< 
the revised classification system, the diabetes deatli rates since 1949 have riecli 
ly. 


Figure 4 


diabetes death rates per 100,000 POPULATION 1900 - 195B 


Expanding Mortality Reghtrotion Area 



■I Crude Rate 

.MM. Age-adjusted Rote 


i 


Coded according to 6th revision of International Lists of Causes of Death 


TaWo 13 


Diabetes death rates per 100,000 population 
crude and age-adjusted 

Continental United Stales, expanding death registration area 

1900-1958 


Year 

Crude rate 


Age - adjusted rate^ 


1900 

I I.O 


13.0 


10 

15.3 


18.9 


ZQ 

16.1 


19.8 


30 

19.1 


22.2 


90 

26.6 


26.6 


98 

26.9 


29.3 


50^ 

28.9 

16.2^ 

29.3 

19 . 3 b 

bl 


16.3 


19.2 

52 


16.9 


19.2 

53 


16.3 


19.0 

59 


15.6 


13.3 

55 


15.5 


13.2 

56 


15.7 


13.3 

57 


16.0 


13.3 

58 


15.9 


1 3.9 


^All laies adjusied ;o ,igc uUiilbuiion o: ihe population In lOlO. 

Coded according lo the 5th auo fiih Revisions of me International I.tsts of Diseases and Causes of Death. 
Subsi’Qiient data are cla<slfied according to the cth RevisiO!’. (?th Revision for 1058 data). 

Sojtee U. 5. National Cilice of Vital .'iiaiistlcs. 

Vital Statistics-Special Reports, Vol, 411, No. 1?, and N.iiIorrnJ Summaries caih year, and 
unpublished data. 


The recent irend.s in diabetes mortaluy by age arc shown m figure o. Very sliglic 
datively .stable rates are noted for the younger age groups. Sligiit decreases avc' i 
rile age and increases noted in the very old. In diabetes among adults there .seems 
ht increase in life expectancy compensated for by a small increase in mortality in 



figure 5 


DEATH RATES FROM DIABETES MELLITUS, CONTINENTAL UNITED STATES, T949-58 




ELIXTED CAUSES OF DEATH IN TWO STUDIES OK DIABF.'ITC I’A'l'lENTS 


Nol .ill cii.-Athb uf fliabrtics arc tlassiUed as bi'iiii’ duo to chabo'.os. Fij^urc b pro 
>rtiunal n;oi-t.Tlily for snli-cU'd c.r.isc-b cf df.'uli airiong diabotes patients in a largo o 
oslin Clinic, Buston, Mass.) and in a conin'unity cpidon'/.olngic study (Oxford, Mas 
>th study groups, dt-aihs ciassificcl as duo lo diabotes arc only a srnall fraction of ll 
.-aths. D{;aths from ca rciova scula v - renal causes are about 7i percent of the total J 
luiio group and uo percent uf the Oxford group. C3ardiovasculai -rcnal cau.ses acco: 
lOut 58 percent of the- death.s in M.'issachusetts in I‘J58. Renal diseases .'iccounl for 
)out 1 percent of deaths in the Massachusetts population but amount to 10 pc-i-c;cnt a 
mt, respectively, in the Joslin and Oxford groups. Deaths from rancev cuniprised 
i the total in the two study groups, but accounted for 17 percent of deaths in the gen 
jpulation. 


satcuo CAusa of otAiM among diabetic patients in two sudies 


Evpc-le'ico of Joslld Clink, Boston, //ojss., 1950-56* E.patience In o Com-aurlty EpIriemlolOflic Stud/ 

O»fo>d, Mossochusetts, 1947-1957" 


Po'ccnt of TotuI 


10 20 30 40 50 


ilcj'l Disease 


Voscular Disooscs 


Conce' 


Nepliillls 


Infections, Total 


Gongreno 


Diabolic Cot’S 



Pe'cent o' Totol 


10 20 30 40 50 


Heo't Disense 

Voscutoi D’scases 

Diobeios A'tellltus 

Concer 

DIseoses of the 
Digestive System 

ftenol Olseose 



**Sou'ce: V/ilkecson, Kioll, 1. P,; ond Batlet, F.K. 

Oiobetes In o New England Town. |V-A |2 - yeor 
p'Og'ess topo'l on tbu 70 diobeilcs found In tPe 
oilginol 0>la'd, Moss, study. To be published. 


Ocoihs lOportod ilitougli Septombot 11,1956 
Soitco: Stot. BjU. 30-.3, Mo'cb 1957 





EPIDEMIOLOGIC FACTORS TN DIABETES 


iver the: ninny years of careful study of diabetes in population grojips, certain pt 
irial factors appear to be associated witii ihc occurrence or presence of diabcU 
caning of some of these associations and their causes will probably continue to 
ny, kncjwleclgf! of these factors has aided in th(f early recognition of diabetes. I 
groups within the popalacion may be- approached more directly, making possibli 
. in diabetes screening. These epidemiologic factors inclu<lc age, sex, obesity, 
y of diabetes, birtli of a large baby or babies, liigh rates of fetal wastage, and a 
itlier di.seascs. 

.s shown in the sections on Incidence and Prevalence, age is an important varia 
Two-thirds of the cstimat<‘d known diabetics are 55 years of age or older. Fi 
Tiber males in every age group over ^15, very noticeably at ages 65-7*4. {See tal 

habetes prevalence is higher among the obese as measured by 20 percent or rn( 
ible weight. I'able 1-4 illustrates this relationship with data from two studies: 
area and one, urban. In botli instances, the percentage considered obese is liig 
abetics and those susoicious of diabetes. This was true of both males and fema 


Table 14 


Percentage of persons overweight, by diabetes status 


area 

tested 

:ened positive 
letes previously 
nown 

letes previously 
own 


1 area 
tested 

letes previously 
known 

jntlal diabetes 


Two screening programs 


Both sexes 

Mai e 

Fema 

Number 

Pe rcent 
ove rweight^ 

Numbe r 

Percent 

overweight^ 

Number o\ 

3,703 

26 

1,145 

22 

2,558 

178 

46 

75 

36 

103 

5i 

51 

17 

46 

34 

5 1 

45 

27 

33 

24 


6,746 

36 

2.095 

30 

4,651 

293 

55 

104 

38 

189 

68 

48 

32 

4 i 

36 


eight defined as 20 percent or more above desirable weight according to standard hefglit-welght tables. 
Meyer, W. J,: Continuous screening In a rural area. Pub. Health Rep. 76: 784-790, Sept. 1960. 
Unpublished data from Brownsville Diabetes Control Center, New York City, 1955. 


s bfcn rt'cogni/.ccl for centuries that dinbcte.s "runr. in fannhcs.'' Prcdisposit 
13 probably iiilioritcd tlirough a coinplcx of factors. Unvironnicntal factors su 
atterns and lioaltli and other habits nndoutjtedly also play a role in familial dia 
shows the rates of dialjelcs among relatives in a screening iirogram eondnctt-i 
n 1958 and 1959. '1 he age-adjust od rate of diabetes in this group is about 2 1/ 

iial prevalence rate. The difference should be considered rrniiirnal inasmuch a 
anosis in this group was not complete and screening tests arc only about 75 pe 
, indicating that some cases among these relatives undoubtedly were missed, 
c cases in the Florida study were unknown previously. Whetlier this relations 
most places m this country is not known. 

tes of the degree of the relationship most I'loscly associated with diabetes sho 
ong parents, next .siblings, tlien children, and finally, other relatives. Of coiir 
iinportatit factor in this apparent relationship. 


Table 15 

Screening for diabetes among relatives of diabetics 
in Florida 1958-1959 

Comparison with national prevalence rate by age, 
rates per 1,000 persons 



R e! ntives 

of diabetics in Florida 

National 

p rev 


Numbe r of 

Diabetes 

rate per 1,000 

rale per 1. 

up 

relcitivcs 


Previously 


Pi 

) 

tested 

Total 

unknown 

T otal 

u 


322 

9.3 

3.1 

1.6 



291 

30.9 

17.2 

9.6 



154 

6 1.9 

39.0 




76 

1 18.4 

39.5 

52.6 



44 

136.4 

45.5 

69.1 


^cr 

13 

153.8 

153.8 

60.1 


stud rale’i' 


41.0 

21.1 

17.1 



tes among the relatives adjusted lO the age distribution ot the U. S. populaiicii by the direct rntthod. 

compiled by Division of Chronic Diseases through the counesy of tlie Florida State ffealih Dcpaitment. 

latUcr data see Parhs, I.. L., Rcineln, 0. k. Shields, L. S., and Turvavllle, f.: Screening relatives of diabetics In 
ila counties. I’lib. Mealth Rep. 75- 55-59, Jan. 1960. 



of prcdiabctic mothers 
of (pre)diabatic fathers* 
of (pre)acromegalic mothers h 
of control mothers 


Only one motbti out of 11 .ictiially dcvc.to|)lng acionicj'.ily liad a olillii wciglilng over 


"Plainly dlabeilc at ilinc ol latlicrhooJ or developed diabetes laict. 
tPlaliily aciomcgallc at time of inotlterliood ot devclopeti acromegaly later. 


.Sodice: Jackson, W.P.tl. A concept of diabetes, lancet 2 t)2b-631, Sept. 24, 1955. 







tspi.-cljvc siijcly undcvlukcn :n C>>lunifj.;s, Oluo, on jj.ir'.’nts <->[ (jabiL'f? v/eiginn^ 7 Ifjs. 
oiith .n fVen yuai-s 1S»‘M ihrujgh tlji' paf-nts wcit tcsti.-d for diabt-lcs fiuMi 3 

nf'.L-r birth of tho indox child. Thf- di-ibf:tf-b rates airong parents according to bir'.l 
jJide.x child ar<,- .shown in figure.- 7. .A significant cc'r relation exists between tlia- 
niothev and birthweight nf the* ci'.ild, though no scjch associat’.on is cliscrnibli.- in tl 
.'IS. i he diabetes rate in the sample cjf mothers of babies weighing 9 lbs. or more 
more than .seven times that for the n-.otliers bearing an index babv o{ 7 to 9 lbs. 
3f.‘S arc; tho.se clisrovt-red tl'.rough survey activity plu.s those alreaciy known as dia- 
time of •.i^(^ survey, provided they had been diagnosed a ft e r birth of the index iiaby. 


0 


Figure 7 

OHIO DIA8ETES DETECTION PROJECT, 1961 
Diobetes Prevalence Rotes per 100,000 Population 
by Birth Weight of Child and Sex of Parent 

DIABETES prevalence RATES FOR FATHERS 


0 


490 ! 


760 


710 


460 




'260 1 





7-8 8-9 9-10 10 ond over 


Birth Weight in Pounds 


DIABETES PREVALENCE RATES FOR MOTHERS 


0 


0 


r 1 Previously unknown diabetes 
Previously known diobetes 


5,330 



Diabetes Casefindiag Activities 


fn the fiscal year ending Jont 1954. 19 States, 2 Territories, and the J)i 
reported dianetc-K sererr.ir.g activities to the Public Health Service. A total 
was r<-po:lcd tested in programs througiioiit the United Slates with an additic 
in the Territories, Over 7,000 persons or ‘I percent of those tested screenc 
suinmtirii'.es these results by Slate. Figure 8 shows the geographic distribii 
activities. The figures shown refer only to persons .screened in orgam/ed c 
The mimbcr of pei-son.s tested in private phy.sinans' offices, hospitals, and [ 
known. 

Table 18 shows the results of diabetes casefinding prograins. Only' pro 
procedii r e.s for follov/up to diagnosis arc included in thi.s tabic. For all pfO| 
the rate of newly di.scovcrcd diabetes was 7.2 per 1,000 persons tested. Thi 
greatly from State to State. Since method of testing, criteria for .screening 
lation tested, and other factors differed greatly from State to Stale and frorr 
no epidemiologic significance can be attached to these difference.s in yield, 
eiices in yield may be due to variations in the percentages of completed folic 
referred to physicians. In the poorest State, a diagnosis was obtained on on 
person.s referred to physicians, while the best State approximated 100 percc 
11 ) 1 . For all projects 78.9 percent of the referrals were coinpletcd to a repo 


Table 17 


Diabetes testing activities 

reported to the Public Health Service in the United States, by Stat>' 

fiscal year 1959 


state 


Rate per 

Number 1,000 population 


Columbia 


Dlina 


nia 

I 


inia 

CO 

ands 


J. and Territories 


14,333 

14.588 

505 

37.687 

615 

18,641 

3,267 

11.342 

4.208 

2,736 

14,275 

1.090 

17.964 

2.382 

12,244 

1,682 

5,272 

2.189 

8.746 

3.127 

9.313 

9.878 

176.893 

196.084 


11.8 
8.8 
0.2 
46.0 
0.1 
31.1 
1.2 
5.4 
I .4 
2.9 
1.8 
4.0 

1.1 

0.5 

1.3 
0.8 
0.5 
0.6 

2.3 

1.6 

NA 

NA 

2.2 

NA 


5c r.M’M 
Nunitif r 


511 
173 
! i 
1 ,B93 

19 
1,M7 

Lli 

257 

13b 

2B 

179 

I 1 

b70 

20 1 
57-1 

-I 1 
21B 
tpn 
lOo 
135 
7t2 
1-17 
7,0c5 
7,924 




bcr 27, 1959). 


hiyjte d 
















M 1 .• Tai)Ie 18 

fiscal year 1959 / , 


ihmibia 


lii 


Total persons 
tested-'' 


14.588 
505 
37,887 
6)5 
18.641 
2.267 
9.692 
4,208 
2,736 
14,275 
1.090 
2. H 3 
2,025 
12.244 
1.2R8 
5.272 
2,189 
8,746 


154,544 


N'-.'. -b 
NcJinb'-' r 

69 

2? 

c 

370 

•f 

172 

33 

■\b 

13 

5 

72 

1 

28 
29 
71 
d 
4 1 
SO 
■59 

1,105 


fi'llowiip to i/IagKOSls ate inelinfetl In t!i(i tab!.’. 

Lrcfiiiiij,’ };Hn/;),tfl 2 ed fiom "Repoii ol Oloed cr l.'/Jiic .'cu<:iiir.^: : t 

i!s IdvJflojjo/ C.‘h--on3c' IJUse^scs. 


i.ML-i b.isiil nil cstlniaiod clvllidii popcilailo.', Rnrean ot ttic Cnori'. C'jii.i.; ■• 
t '.’T, lO.Vi). 


Mhiiws the types of popohilion groups stn-enc-d l-y tin- '..irv., . 
)bt of tluisc sercont-'d were in the general p.ip'.dation s>. rv.4 t,y 
:)gram. Other groups included employei’S, persons nf lnu i:. • 
hose who already were patients at a medical faeiliiy. 

Table 19 

Diabetes screening activities in llio United States 
by type of groups, fiscal year 1959 


'P 


N'.iniher of 
pejbuns screened 


)ups 


176.893 


ilation 
oups 
diabetes 
anti wcifare 
Is 


1 10,842 
25,270 
11,809 

8,48t. 

7.891 

7,«86 



Tabic ZO shows results by .ij’u for those serconiug projects rcporrir,| 
arc in general agrceincnl with prevalence figures by age already shown, 
age and over !iad yield rates five to six linies .as great as those in the ag< 
jjrogrcs.sive rise of rates with age was consistently noted -.n the indivulua 
ns was the rate decrease in pt-rsons over 75. 

The table indicates that diabetes scrf'cning conducted in 1959 and re| 
Ile.ilch Service concentrated on an age group of small yield, .since almost 
persons screened in projects reporting bv age wi^re in the agf- group Z0-‘ 
was small, it 15 unhl<c)y that programs not reporting by age were any m 
area, since their results showed an overall smaller yudd than prugi'cams 
and 10.0 per 1,000 tested rcsiiectively). 


Table 20 

Diabelc.s casefinding results, by ago 
Selected diabetes screening projects, fiscal year 19 



as reported 

to the Public Health Service 


Total 

New cliabet) 

Age group 

persons tested 

Number 

All ages 1 

49,958 

•198 

Under ZO 

4.086 

4 

ZO - ‘M 

29,380 

13? 

45 - 04 

13,103 

za7 

65 - 74 

z,oai 

53 

75 and over 

671 

14 


' fneiuJes agu lue 5(atco. 


Source ni.ibeic^ sciccnlug reporting dat.i by .ijjc .is S'.i;miifltjzed froni "Uc/iort o: lUood or Urine .'i 

258S) submitted to ibe Diabetes and Aiibfitls Hiancti, nivlsloii of c^lironlc pKcau’s. 


facilities, services, costs, rehabilitation 


HOSPITAL UTJLIZAITON 13Y DIABE'ITCS 

I’l-L-quenUy, newly diagnosed diabetics arn hospitahiecl in order lo regul.-Ue 
bring their blood sugar into control. The hospitalization jx/i iod provide.s an exC' 
tunity for patient educaiion. It is unfortunate that little information :s available 
proportion of new cases so handled. Nor, for that inaticr, are n’..iny facts avoiila 
of th(r reason for ho.spitali/.ation of diabetics and the relationshiii of hospita 1 izati 
disease. Table 11 shows hos(ittal utilization rates for diabetes and v'arioii.s ofhe 
diseases as determint'd in a study of Indiana's Blue Cross Service in l')5h, Bee. 
ance restrictions tins is probably not typical of the cuitiru population, but it give 
pression of hospitalization foe diabetes. In another study coiulnctc'd in Sa.skatehc 
wlicrc ins'iiraneo coverage of the population i.s almost coniplc'te, the rate of hosp 
diabetics per year was Z.l per 1,000 pc>pvilaLion comjiarcd to the 1.1 rate in Indi. 

'GolJiicln, .M. ?. anii Wool'ey. t. D.. liospit.il iiill!/.iilon in S.isU.itthcu.ni wltli spcc-l.il rruieii<.u m v.ni.alon tiy 
L'. S. Dtnt. of lU iltl.-, IctMCAilon, and WcI'.ul-, '’ubllc lic.iltl: .^civlci;. I’nbtic fle.ilili .Medu'd?. tv,'slifiiyio:i, n.C'.. (i 


Tabic 22 

Ilospilal utilization and costs for .specified chronic diseases 
Blue Cross Hospital Service — Indiana, 1906 



Admissions 

Average 

Annual 

Hospital 

HospiL.il 

Disease category 

per 1,000 

Icngtli of 

clay;-, per 

bill 

bill 1)01- 


insured pop. 

.stay (days) 

1,000 pop. 

[ic r diiy 

Adin. 

All causes 

1 15.5 

7.3 

638.H 

.^22.91 

:() 16b 

Diseases of heart 

'1.3 

H.3 

60.9 

22.4 5 

3 2.0 

Cancer 

2.3 

15.5 

30.2 

25.01 

3 87 

Strokes 

.7 

19.3 

12.5 

19.67 

'380 

DfAfSETES 

Ulcers (stoiTiach, 

I.l 

12.3 

13.3 

22.0.3 

2 7 1 

duodenal) 

2.3 

9.‘> 

21.8 

25.37 

240 

Disease.s of 






gallbladder 

2.9 

10.B 

30.7 

24.07 

2.59 

Tuberculosis 

.3 

17.4 

4.4 

14.79 

258 


Soucct' lle.iltli Intoniiailon [ oindailoti. l'iogrcs> (ii Health Srivlcu^. Hospital Hfe ami ch.irjics by dl.igiiostlc cMti‘j?( 
May 19t70. 


(list rlljutiun of lengtli of hospital stay is shown for diabetes, all chror 
-uici "ill avei-aj^e stay for diabetics is about the same as for al 

ii in c.oimi<k! raljty longer than for all diagnoses. 


Table 23 

Hospital admissions for diabetics 


length ol hospitalization and distribution of eases by 
lioHpihil stay for diabetes, chronic disease, all diagnoses, 
di.soharges from general hospitals, Saskatchewan, 1951 


IjUiiiith (jf , , 

Honpilal stay Percentage distribution by leng 

ol hospital stay in days 

ti-.n Tni-il I 2-3 4-7 8-14 15-30 31-60 61-90 ' 
-ignoHtu.: (•.alai','>'’y Mean Median 1 otal --- 


al)et(!.'i 

U-niuc, (itiin.'O"' 

1 cUagnoiinti 


\H.‘\ 
17.6 
I I.l 


11.0 

9.9 

6.3 


100.0 2.5 7.2 22.0 3 1.8 24.6 

100.0 4.7 10.8 23.2 27.9 21.5 
100.0 7.7 17.8 29.3 27.8 12.0 


8.9 

8.3 

3.8 


1.3 

1.8 

.8 


in;.'; CoUlsU'li., M..''. ii'ul 

11.S. of lU 


, . 7 " r n Un.i.tnl iitiliyailoii 111 Saskatcliewaii with special reference to variation by 


MMER CAMI'S for diabetic children 


A ,„u.. IV,.0 ol ^ociuivj- 

coi'di.Hl lo ,.. oon-.pi hod Il oir beg 8 P Summer camps supp 

i., to have heeu ela.-ted hy “ °h!"indre„ and provide beneficial grou, 

,a| and effiem n.imaKomenl ““ho '>' = 0 those of other summer camps 

cl iuiitnicUiin. The. camp acquire self-reliance in the Imndiing 

a ad.Iitiunal opportunity for Llm cl k - L q disease. Table 24 

d^ta it available in spring u 

stribution ol <--ampH hy State. Moie act 
OA PorejCii:p_each year. 



Table ZQ sl-.uws results by age for those screening projects reporting su 
are in general agreement with prevalence iTgores by age already shown. Pei 
age and over had yield rates five to six tunes a.s great ns those in the age gi ' 
progres!>ivc rise of rates with age was consistenll\' noted in tin’ individual pr 
a.s was the rate decrease in persons over 7?j. 

The table indicatc.s that diabetes .screening (.onducled in l‘)59 and report 
Health Service concentrated on an age group of smtill yield, since airt;ost oO 
persons screened in projects reporting by age were in the age groujJ Z0--l-t ii 
was small. It is unlikely that programs not reporting by age were any more 
area, since their results showed an overall smaller yield than programs rep' 
and 10.0 per 1,000 tested respectively). 


Table 20 

Diabetes casofincling results, by age 
Selected diabetes screening projects, fiscal year 1959, 



as reported 

to llio Public Health Service 


'i’otal 

New diabetics < 

Age group 

pe r.sons tested 

Number Ra 

All agcsi 

49,938 

498 

Under 20 

4,086 

4 

20 - 44 

29,380 

137 

45 - 64 

13,103 

287 

65 - 74 

,^,081 

53 

?5 and over 

6? 1 

14 


' IncluiJi'S ii;i' not 


So'-ircR: Dliibeicf -crcenlnf ptojccis feporilii|J li.;;.! by age as suimuailzcil from "Repnri of lilroii or Urliir rron 
'.'.bhS) s-.ihiiiincd to the Diabetes ami Arthritis liraiirli. Division ol c:hronfc Diseases. 


alL..T how well designed and opornied. scrnenmi. nire-v - • 

o are followed up with accepted diagn.-,t .c ' 

Ls. Table ^1 ilhisirHtes the expevienceb of s<jnK- cn-i. ,, ■ 
ed by McLonghlin. ct al. These data v/eve obtained by r- 
for their diagnostic reports. In 76 percent of all ... r-.',-’, ^ 
positive confirmed by a modifiod glucose toleraiKe t, s- 
u- was used to substantiate or deny the presence of diah.a. , ' 
tL IS concluded that further inforniatmn on the aicepl.’d ne -b,. 
lid bo sent to the physician along with the patient referr.i!. i 
s of the latest knowledge on the diagno.'^ir, and treairn, lu ..f di. 
is of casefinding programs for diabetes arc to be fully r.-ah/ 


Table 21 

Laboratory procedures reported by physicians as used in ciiatiiiosing p. i 
reforrc'd to them as a resull of a positive .screening hlmul sud.it 
confirmed by a modified glucose tolerance tost, Gcoigia, lOfiO-j’ 

Total Diagnosed IJ, 

ti's piimary _refc ri-ed _ _"new" diabetic 


y procedure 

Number 

Percent 

Number 

Pi' rciuit 

Nut:-;. 

.s 

1.117 

36.9 

4 19 

31.5 

t. ■>n 

lood sugar 

392 

19.8 

210 

23.K 

1 -J 

dial blood 

•10 

2.0 

19 

2.3 

1 

oJ o ranee 

352 

17.8 

161 

19.B 

r-i 


BO 

4.0 

6 

.7 

7 t 

Total 

1.981 

100.0 

815 

100.0 

1, In. 


ery ;ii!il plr/slc.i). Tlirec pacleiiis liad basal iv-ctahollen dciurniinatlcm. 

itfii from Mcl,oii{;hllii, C. ]., roirk-, 1„ Nt., and llocigins, T. L. Dlagi'.ouic .!y,nl(itati(.c .>1 
vt.A. lira-lBl, Sept. 19, 1053. 



TiiblD 20 


Diabetes casefinding results, by age 
Selected diabetes screening projects, fiscal year 1959, 
as reported to the Public Health Service 



Total 


New dialaetic.s disc overed 

I roup 

persona tested 

Numbe r 

Rate pt:r 1,00 

gos 1 

•19.958 

-198 

10.0 

r aiO 

■1,086 

■1 

1.0 

44 

^9,380 

137 

4.7 

64 

13,103 

Z87 

21.9 

74 

2,081 

53 

25.5 

d ovo r 

es a^e not naied. 

67 1 

14 

20.9 


Piabeies jcrsrninK projects renorclng data by .igc as siiniiiia.iaed ironi "Ueport of lUcoJ o: Urliif Scrr’ciiliig Project (P! 
■Jfii-b) s'-bmliied to tlic Diabetes and Arthritis Branch. Division of Chronic Diseases. 


Table; 21 


iDi-cdurt'.s re'porti'c! l)y phy.sifians as used in diagnosing persons 
■(! !(> Ihnni a.s a result of a positive screctiing biood sugar 
cd by a modified glucose tolerance test, Georgia, 1950-52 


Tul .1 
i-f J !• r 1 

1 

-c-fi _ 

Dio 

"new' 

finosed 
' diabetic 

Di.tgnO.sed 

tiondiabetic 

Nn f tilur r 

1 rct'lil 

Numbe i- 

f^e rcent 

Numbe r 

Pe rcf'nt 




— 

— 


1,117 

‘36.1 

1 19 

51.5 

098 

00.0 


10.8 

?. 10 

25.8 

182 

15.6 

'10 

2.0 

19 

2.3 

21 

1.8 


17.8 

101 

19.8 

191 

16.1 

KO 

1.0 

6 

.7 

?«} 

0.3 

l.OHI 

100.0 

815 

100.0 

1.106 

100.0 


iri f I'.nU iir, li;ul basAl met,->1)011^111 detriinliiatlons. 

i'. O. I., , 1 .. M., mid Uodj'.lns T. 1 ;.. Diagiipsiic slgniftcar.ci' o{ blood juuat findings. 

ID. I'.in:'. 




.. tabic 2Wiis,ribm.on of Icnyth of hospital stay is shuu-,. for diabetes 
, and all diagnoses. Fnc average stay for diabetics is aboul the san,<.’ 
-s. s but It IS consioerably longer ttian for all diagnoses. 


all clircai: 
■t s for a 11 


Table 23 


Hospital admissions for diabetics 


Average length of hospilali^ation and distribution of cases 
Hospital stay for dialietes, chroiue disease, all diagnoses 
discharges from general hospitals, Saskatchewan, 1951 


by 


L.cnglli of 
hospital Slay 
(tlay.s) 


o s L ic * ill ego ry 

Mean 

Median 

'lOtal 

1 o .s 

18.■! 

1 1.0 

100.0 

lie dl sea He 

l7.{) 

9.9 

100.0 

a g 11 o s e H 

1 1.1 

6.3 

100.0 


t Ii,, f.i.s. .iial UamlM )’. I'.n. Ilosaltnl mIIIz,? 
b.' . I !v|) IItiiK'iit o: I Ic.i nil, ) iluc.ltliiii, ,iiul Wi if.ire, 


Hcrcctiiage di.st tibulion by lengtf 
of hospital stay 111 days 
1 -'-3 4-7 a-ll I5--50 31-60 61-90 91 




. — 

- • — 

— 


2.6 

7.2 22.0 

3 1.8 

2-1.6 

H.9 

1.3 

-1.7 

lO.H 23.2 

27.9 

21.5 

8.3 

1.8 

7.7 

17.8 29.3 

27.8 

12.0 

3.8 

.8 

dll:; 111 S..Sl'.i[ctR',.<111 

•.•Itii jticcl.'il rcfcreni'i- 'o 

oy n 

. iililk- 

llealih Scrvli ,■ 

, I’lihllc lic.ilih f.' 

li-thod:, 

W.i'iilai'icr., !'. 


IlilU CAMPS FOR DIABETIC CHILDREN 

I cpiilc diib.'iu-iif. ly[JO of facility for diabetics is the summer camp for diabetic cf 
chug to .lonliii' liicHc camps had their heginiiing prior lo 1927. The first sucli c 
o have been ntarted by Dr. Wendt in Detroit, Micliigan. Summer camp.s supplsn 
iiid (itfice iiian.igenK'nl of the riiscfise in cibltlrcn and provide beneficial group in 
usi rutaioii. 't'lui iiamj) activities arc not unlike those of other bummer camps, ex 
lclitioM.il opporiunily lor ilu’ children to acetuire bolf-reiiance in the handling of t 
c-.s .iiid lor the cdosi; supervision in diet and control of the disease. Table Z'i sh 
bulloii ol campn by Stale. More detailed information is available in .spring issui 
''ij recast i‘a(.:h yLiar. 


']';ll)U' 2'1 


SunniK'i* cunips I'oi’ dial^flic clukli'fn, 
UniK'd Sliih’s, by yialr, l!)(il 


SLAtC 

(Aiinp 

hoy.'. 

Ci .1 

A 1 .1 Ij ,1111 a 

Camii Se.'ilf.- il.trri.s 

' 

s 

Cal; 10 riiia 

Bfnirskit! Me.ulow 

s 



C.i.'Tip n.isc 

N 

< 


UiK-belii- C.ai-.ii) 

\ 

\ 

Col rado 

C.imp Ciuel Oar-iy 

■' 

\ 

Illinois. 

Suii'-riier Ch;i:ip i'i>r DialjelK f i-.iliin n 

. 

\ 

Indiana 

( 3 ,imp J.iines VViiiuomb l^ili-y 

\ 

< 

M r* rv 1 a nd 

C.mnj Woin le r 1 iiiKl 

s 


Missacli'.istiii'i 

Ci.ir.; n.ittoii lU li li])l.'. 1 i- C.iiip 

Ci 1 iult P. .1 osl111 Caiir.) 


s 

Mic liigan 

Camp K'.idiclia 

X 


Minnohoia 

C.im[J Needlepoint 

N 

\ 

M i?; sou ri 

Camp Hope 

S 

\ 


Canil' Linna ' Den 

■v 

a 

Netivaskr. 

C^.mip I'^loyn Huger.'' 

•< 

\ 

New Jnrsoy 

N.J. C.uti[> lor ie ('.ki lii nn 

Details 

tiol y 

New York 

Cvinip Nyd.i 

s 

s 

Noi Ui Dakota 

CkiiU[i Sinux 

S 

X 

Onio 

Cam[i 1 lu M iL.i Korl.i 

N 

\ 


C'Uiip X-.'-Ni-K.. 

S 


Oregon 

G.il rb C ri.'uk Camp 

\ 

\ 

Petinsiylvania 

(kunii Firei'ly 

s 

s 


Camp O'Caninel 1 

\ 

s 

South Dcd<ot;i 

C.irnp llaiin/ 

\ 

s 

Tenne.sKL-e 

Double G Hniu h 



Texas 

C.inip Maiii.-'iiii 


S 


Camp Swocney 

s 

X 

W.ishinglon 

Camp Banimg 

Cam|) P ri.sc il l.i WluLe 

\ 

S 

West Virgiui.i 

Camp lOio -Koiii .1 

\ 

\ 

W is cousin 

Camp Siiliiey Culu-ti 

Camp Wb.'fromb 


\ 


.NOI.H L <:o.uiu:o\>;; lor siin-i:Kt Cmipi' AHA I <v,'i .i-i, 


I! .1, M,.y- |ii:.. I Mi I, 



.tPENSA'riON COSTS FOR DlABETFS 


iow,>i tiio Fcrlernl ^Obts per monlh tor coinpeiisdlion lor di„bele., .nrujui. r 
l.ileftl a\viii;iblc fiRuics indicate tl.ai 13,818 vclcrnn^ receive cumpens ,,Lion l^i 
.1 ros'.ili ol cli.'iljfilcb. 'I'm- costs iidVe been steadily risint; iti recetii so 

lion dollars per niontb iti compensation is provided veterans disabled oy 


Tabic 25 

Diabetes among war veterans 


'lunibor of veterans receiving compcnsalion for service-connected 
disabilities or pension for nouscrvice-coitnectcd disabilities, 
ptenii)er 30, 195G, u-iiere tlie major disability was diabetes melliliis 



Total 
numbe r 

Se rvie e-connected 

No:is e j-vice 

C'liini'Cten; 


13,818 

9.-164 

0,35-1 


7,130 

6.781 

3 Id 


6.173 

ln9 

6,00-1 

iuiieril 

270 

270 

_ 


2,2-15 

2.244 

1 


Moiillily value of payments 

3 713,6-11 
$ 826.203 

$1,096,851 


:ioii Irciii ef Mi illrliii. .mil i^urjji-ry, itc.-io:;-. and [.;iMlci birvlcf, VeU rans Mdmli’.lst/.nlcii. 


)NAL REHABILITATION OF DIABETES 


e 26 shows tt.o nuinbcj- of persons clisaolf'tl fron-) cliabotcs v/no wr-j'e rchabiliiat 
raioiial i-f.-nahilicalion itj’cneic.s for tlu; fjsc.il years 19 - 1 * 3 -19b8. The trend is up' 
tal pcffsoris reliabilitatcd .‘ind in those disnblecl from ciiabetes who were rehcibil 
l>y ttic (icrceniage tiisahled irotn diabetes of total rciiabilitant £ , tlie reliabilitai 
dialiC'tics lias been incrcasinii at a faster rate than the li3taK 


Table 26 

Number of persons by Stale vocational rehabilitation agencies, 
disabled from diabetes * rebabilitated, fiscal years 1945 - 1958 


Rehcibilitants disabled fi-oin dia 


'I'otal luimbu r 


Po rcen 

of rc'ii.'-.bililant.^ 

Niimbe r 

total rchal 

■11,9^5 

197 

.5 

3(),106 

208 

.6 

-13,880 

342 

.8 

b3.131 

445 

.8 

58.020 

527 

.9 

59,697 

546 

.9 

66.193 

689 

1.1 

63.6 32 

733 

i.2 

61,308 

687 

1.1 

55,825 

690 

1.2 

57.98 1 

731 

1.3 

65,640 

899 

1.4 

70,940 

1,031 

1.5 

7-1.3 17 

1. 104 

1.5 


.-.il yc.ir ;'j |5 !),15 ciJ oii CO-|,i’riri.'iU Minplt. O.iM fo: fl-CAl yiais ’OOi: ,niil rjri''-1 joH parllnlly c'lItn.iCcd. 

self 0‘i; ItuDons, !'oriii It-'J. nf Vec .'.tloiial UrtiablUi.-iiioii, Olvlsioii of Siaildlcs .unl Stuiiles. M.-iy lyG'J 

’ii lf.0-r,0), ‘ 


